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Multiple Cervical Artery Aneurysms with Congenital Scoliosis
S. Zhang, Y.-H. Zheng *
Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, ChinaA 47 year old man with congenital scoliosis was admitted complaining of dizziness and progressively enlarging bilateral
neck swellings over 3 years. The patient had widely spaced eyes and bilateral pulsatile neck masses. Computed tomographic
angiography revealed that the bilateral vertebral, carotid, and basilar arteries were distorted by multiple fusiform aneu-
rysms, with the extracranial internal carotid artery aneurysms (ICAs) measuring (length  transverse diameter) 4.2  3.0 cm
on the left and 7.2  4.3 cm on the right. The patient was diagnosed with LoeyseDietz syndrome with TGFBR2 mutation.ier Ltd. All rights reserved.
